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Revised December 1874

CALIFORNIA LiQUID WASTE HAULER RECORD

010- 001548

, STATE WATER RESOURCES CONTROL BOARD
STATE DEPARTMENT OF HEALTH

PRODUCER OF WASTE (Must be filled by producerﬂ
Km‘od\/ Uolyev

{eriNT oR .vPE)fS( (
Pick up Address: Va Xon
(sTREET)

CODRE NO.

Oo'\f 13
(LU) p,gh’”hf Zoyy

P.0. or Contract Nov__ S 7 3G /
Date: /Z ~/ 776’-’4’

Name

(NUMBER)

which Produced Wastes:

Telephone Numbe

Order Placed By:

(Examples: metal plating, equipment cleaning, oil drilling — CGDE NO.

wastewater treatment, pickling bath, petroleum refining)

DESCRIPTION OF WASTE (Must be filled by, producer)

Check type of wastes:
1. [ Acid solution
2. [0 Aikatine solution

-6. D Tetraethyl lead sludge 11. [J Contaminated soil and sand

7. D Chemical toilet wastes . 12. Cannery waste

3. [ Pesticides . .8. J Tank bottom sediment 13. [ Latex waste -
4. 0 Paint studge ‘9. Dot 14, O gad and water
5. [ solvent - 15, [ Brine

10. LI orilling mud

O other {Specify),

. CODE NO.
Components: 4
(Examples: Hydrochtoric acid, lime, caustic soda, Concentratlon
phenolics, solvents (list), metals (hst) Upper Lower "% ppm
organics {list), cyanide) )
1 ‘ ‘ : l !
2 — l
. ]
3. 2 ] l
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4 !
5. o I
6. !
L]
Hazardous*l/’ropgrties of Waste:
pH P /[‘—-] none - 0 toxic [ fltammable O corrosive [0 explosive
{ﬂ 7 ] 8
v ~barrels
Bulk Volume: O gat [ tons O (a2 gal.) O other
lsPECIFYI
Containers: O drums [ cartons O bags 0 other_____ |
(NUMBER] (sreciFy)
Physical State: [ sotia O liquid | sludge [ other
lSPEClF‘Yl

Special Handling Instructions (if any):

The waste is described to the best of my ability and it was delivered to a licensed liquid waste hauler (if
applicable). :

I certify (or deciare) under penaity of perjury

that the foregoing is true and correct. 7

!f ‘7/"/' /)(f ‘// e ,e’/‘-’Z//

] }IG“ATQﬂE OF AUTHORIZED AGENT A}n\ITLE

HAULER OF WASTE (Must be filled by hauler)] SFUND RECORDS CTR
99
FIX & BRAIN VACUUM TRUCK SERVICE - 99085185
233 E. D’ St., P.0O. Box 76, Wilmington, California 90744 - . CODE NO.

Phone: (213) 835-5684

' gL pnam
Pick Up: AV Time: 2’3 opm
. DAT
State Liquid Waste Hauler’s Registration No. {if applicable): - 10
Job No.: M /{7'2 5 Y No. of Loads or Trips: Unit No. ‘_1(7 /

barrels, [ flatbed, L__] other

Muum truck
{spEcIFY)

The described waste was hauled by me to the disposal .

facility named below and was accepted.
/ /fj C/

Vehicle:

| certify (or declare) under penalty of perjury
that the foregoing is true and correct. .

SIGNATJRE OF }vdTH\bRIZED AGENT AND TITLE

i e rene ety S oo Ty o a ot % s

DISPOSER OF WASTE (Must be filled by dis_poserll

-2 -

W eaag (ﬂ
The hauler ab dehverec‘d the described waste tsls/d posal facmty
material under the terms of RWQCB requirem tat /pﬁpanpw

local restrictions. R

d

)ﬂ/-:

Name (print or type): _@

Site Address

CODE NO.-

(AN .

nd it was an
regu tlons

State fee (if any):

Quantity measured at site (if applicable}:
|

| R .

Handling Method(s):
O recovery L ‘

[J treatment (specify):

(EXAMFI.ES INCINERI\TION NREUTRA I’\TION, PRECIPITATION) CODE NO.

[:| disposal (specify):. | pond D spreadlng -d ndﬁll A injection well X
Dother (specify): ) l ] '/ :

CODE NO.

If waste is held for duspOSaI elsewhere specify final location:
9 l\/ 3 gl
[ l

i certify {or declare) under penalty of per;ury
that the foregoing is true and correct.

‘Disposal Date: “ 4
S 7 T

s ' e e
/ £ 4 /Aﬁ./r,.;\ /aM'\L—M

\{lgq@&b‘ké'o‘b‘ AUTHORIZED AGENT AND TITLE

The site operator shall submit a Ieg:ble copy of each completed Record 10 the State Department of

Health with monthly fee reports.
W /& L/
PSR

A081600

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.

D.O.T. Proper Shipping Name,

[
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BILLING COPY




